(Continued from page 117.)
The Inducing Causes of an Attack. The conditions mentioned so far are the more theoretical and ultimate causes of angina. Practically, given an over-irritable vasomotor system, a feeble or imperfectlynourished heart, or a condition of increased peripheral resistance in the arterioles, we find the inducing causes in those circumstances which (1) increase the tension of blood in the arteries, (2) cause distension or sudden dilatation of the cavities of the heart, and (3) produce a sudden call upon the powers of an enfeebled cardiac muscle. Mental excitement, exertion in any form, stooping, lifting, walking (especially uphill or upstairs), the ingestion of food, and the acceleration of heart and circulation thus produced?these are some of the inducing causes of an attack of cardiac pain. The pulse is firm, though scarcely at the present time of markedly high tension. When you listen to his heart you will find an accentuated second aortic sound.
The size of the heart is normal in every respect, and there are no abnormal sounds except the second aortic.
He has no albuminuria. This is an almost typical case of vasomotor angina, pectoris, and corresponds very closely to those described by Nothnagel. You will observe that it is not of long duration, and the heart appears to be vigorous and. healthy, the spasm commencing as a purely peripheral and vasomotor storm.
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